• • •■. ' • ' • '• ■ ' PT6/8B/oe (08-03) 

U 8 Patenl anH T TP"'^*** '•''**'9'' ^'31/2008. 0M6 0661-0632 

hoP^P»>ori(Aedu^onAcloff995.«..>.»«A,i.- ^u|^to 


CUIMSASR^D-rfiARTI 


H the tflfference In oohimhr 1 1s less.(han zertf, eiUer "O" In eoiumn 2. 


CLAIMS AS AMENDED - PART I 


(Column 1) 


(Cotumn 2) • (Odumn 3) 


• AMEWDMENTA 


CUIMS 
. REMAlNlhJG 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

/ T</q{ 


Minus 

•• , 

y 

Independent 

<37CFR 1.16(b)) 

?r 

Minus 

• /■ 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CIAIM (37 CFR l;l6(ci)) 


(Column. 1) {Column 2) (Column 3) 

ENTB 


CUIMS 
REMAINING 
AFTER 
-AMENDMENT ' 


HIGHEST 
NUMBER 
PREVIOUSLY 
paid' FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR l.^€{c^] 


Minjis 



iU 

Independent 

{37 CFR 1.16(b)J 


Minus 



< 

FIRST-PRESENTATiON OF MULTIPLE DEPENDENT GUMM (37 CFR 

'1.16(d)) 


(Column 1) 


lENT.C 


CUIMS 
. REMAINING- 

•AFTER 
AMENDMENT 


. HIGHEST 
NUMBER 

PREVIOUSLY 
PAID FOR 

PRESENT 
E^TRA 


To(a| 

(37 CFR l.i 6(c)) 


Minus- 



< 

Independent 

(37 CFR.1.<6(b)J 


Minus 

*** J 


FmST.PRtSENTATION OF MULTIPLE DEPENCiENT CLAIM (37 GFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL'ENTITY 


RATE 

FEE ' 



XI = 


X ; . 


-^X . = 


. TOTAL 



SMALL ENTITY 


OTHER THAN. 


RATE 




X % X 




TCfTAL 
ADD'L FEE 



. r 

RATE 

ADDI- 
TIONAL 
FEE 

X J 


X 4 - > 


+■$ ■ - 


TOTAL 
ADD! FEE 



RATE 

ADDI- 
TIONAL 
FEE 

.X =1 


X $ .' . ^ 


. + 1 . =■ • 


TOTAL • ■ 
ADD! FEE 




RATE ■ 

ADDI->^ 
TKDN^ 1 
5^ j 

OR 

X $ 


OR 

X ^ j4 


OR 

+ $>C = 


.OR 

• TOTAL 
ADp'L FEE 



RATE 


X V 


TOTAL 
• ADD'L FEE- 


ADDI- 
TIONAL 

>FEE . 


OR 


OR 


OR 


RATE 


x.s 


+ f 


TOTAL 
ADD'L FEE 


ADDi-. 
TIONAL 
FEE . 


•A u lu^ ^ ^^^^y In column 2, wrile "0" In column 3. 

1 .1 -u. i^®^ Number Pfeviously Paid For IN THIS SPACE Is less than 20. enler •20- 
*-T-k -u. u fl.'^""^*'®^ Previously Paid For IN.THIS^SPACE Is less lhan 3. enler "a" ' 
T I.U ■■ ] !■ ^ , ' P^e^^ouslY Paid For- fTotal or I n depfendenQ is (he hlgl^est number found In ih. appropriale box In column l' 

and I rademart OHice. U.S. Depari„,eTof Con,mV ^ '° ^hief I.Korn.alion Officer, U.S. PalenI 

ADDRESS. SEND TO: Con^nrstlTr' ?:Ir'i^^:;'::u"p.O.°6o;i«rAJ^^^^^ °« COMPLETED FORMS TO THIS 

HyiHi luu-d nssisttmce in complelhuj Ihe form. cull /-flOO Pro-P 199 amj snier.l option ? 


